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—MAKE A 'PERMANENT RECORD

% A

WRITE PLAIN:

£ING UNFADING BLACK INK

LY T,

HLED SEP

BIRTH NO.

a. COUNTY

20 1955

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a.:e. DIST. NO. _Ailnumw REG. DIST. m._c;z_ﬁ Regitirar’s No, /5/'7

Statr File 29.9....86....._...

I. PLACE OF DEATH
Jasper

2. USUAL RESIDENCE (Whers decmssed lived. If [astitutlon: rusidanos befors
a. STATE

b. COUNTY adinbmisal.

Missouri

b. CITY (1f cutside corporate Umits, writa RURAL aod give

Town . Rural-Sheridan t#E™

c. LENGTH OF

éEY wm

c. CITY . Al

roun Golden City

Jaapaz;__f

ﬂlﬂdﬂum

R

d. FULL NAME OF (If oot in bospitad or fnazitution, givs street address or losation)

. STREET
* ADDRESS Route 1

(I rurel, cive location)

0
Neromon. Golden City Route 1 o H%%
3, SE%ME or:, . (First) b. (Middle) <. (Last) ) DSEE (Month)  (Dsy)  (Year)
(Typeor Print) JULTA ANN BRECKENRILCGE WITHERS pEatH Sept. B8 1955
5, SEX / 6. COLOR OR RACE | 7. &unmso NEVER MARRIED.'] | 8. DATE OF BIRTH 9. AGE (o years| ¥ mon 1 TEAN | & GeoeR i wag,
Femalel| Wnite Widowed 5 Jan. 2, 1862 SR [pome] e | e | b
10a. USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE 12, CITIZEN OF WHAT
during m, e ., aveD DUSTRY {City and State or Forsigs (‘antry) 0
At Hoge - - - Freistatt, Missouri .| Go&7 4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
FBen jamin Rowe { Matilda J. Smith |Thomas H. B, Withers
1&. WAS DESEASEP E\élER Ith'l'.S.ARMdI;;P IZ?RCE!USJ 16. SOCIAL sa:unﬁrg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
__No N : None ‘| Mrs,R.D, Brown Rte 1 Golden City, Mo

. Enter only onscamse per
line tor (a), (b), and {(c)

*This dors nof wmean
the mode of dyinp, such
as heart faflure, asthenia,
ce. It means the diy-

18/CAUSE OF DEATH -~~~ "~~~ " ‘"%
{, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o) /F5

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂﬂno DUE TO (b)
" rite to the hote. cxuse fa) dating

the underlying cause laat.

DUE TO (c)

77 'MEDICAL CERTY

-y A . [T

NTERVAL BETWEEN
, ONSET AND DEATH

ATION ™

case, infury, or complica-_
tioa which caused decth.

L OTHER SIGNIFICANT CONDITIONS

Conditions contributling to the death but not
related £o the disease or condition cauring death.

ap

15a. DATE OF OP_FE’Aﬁ 13b. MAJOR FINDINGS OF OPERATICN e ©tF | 20. AUTOPSY?-
LY \ - a ‘ f("' YE& D NO E
2t DE Bopaitzy, ) 215 PLACE @F INJURY (ss.. lnorabort | 2lc, (CITY, TOWN. OR TOWNSHI ’ COUN STA
e cu%}“\"*f -‘M. hoti,farm) “sxront.oton tidgwas | ¢ ) . n (_ TY) (, ) ™ R
J HOMICIDE : o .
\ 2id. TIME (Mnmb) .. {Day) (an) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; WHILEAT[™] KOT WHILE
INJURY WORK AT WORK
u 1
ﬁzﬂmercby gfy that auendcd the deceased Jrom l__ 19310 _£_L 19.£f_that T last saw the deceased
alive on , and that death occurred atlm}' Bm , from the causes and on the dale slated above.

| s suGNATUhE - H ; % gagme oi&’ign

“23b. ADDRESS © |

23c. DATE SIGNED

. Jasper, Missouri 9-8-55

BURIAL CREMA-

TIQ% REM

24b. DATE :
9-10-55

. NAME OF CEMETERY OR CREMATQRY

Cox Cemetery.

- 24d. LOCATION (Oity, town, or county} (Btate)

Near Monett Missourl

DATE REC'D BY LOCAL

‘?',-7-5'5‘“56

REG%S s:suzrum—: 5 139 'a |

75, FUMERAL DIRECTOR'S S|IGMATURE

Knell Mortuary, Carthage, Missourl

ADDRESS

(Licensed Embalmer's Statement on Reverse Side)
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T " STATEMENT BY LICENSED EMBALMER
.‘. :=

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY e, OF DY Lttt iaa e e iaacarerrr e tiie e , Student Embalmer No...........

working under my personal supervision..

Student .......oiimiirrrrrrrami i, Signed....
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




